the vectorcardiograms, registered by various investigators, are, therefore not absolutely comparable. In Vienna we use the method of Polzer and Schuhfried.' By this method the normal auricular vector loops are directed anteriorly and inferiorly. The sense of rotation is counterclockwise in the frontal and horizontal, and clockwise in the sagittal plane. Theoretically, the auricular vectorcardiogram may be subdivided into a partial vectorcardiogram of the right and a partial vectorcardiogram of the left auricle. The isolated vectorcardiogram of the right auricle would mainly be directed inferiorly, whereas the isolated left auricular vectorcardiogram would be directed mainly to the left, which corresponds to the main direction of activation of the left auricle. Figure 1 shows the vectorcardiogram of a normal subject. On all illustrations a potential of Ectopic Auricular Pacemaker. Also, in patients with ectopic auricular pacemakers, the direction of the auricular vectorcardiogram is altered characteristically. Figure 6 shows the curves obtained from a 21 year-old man, who showed no evidence of heart disease. The electrocardiogram showed P waves which are directed downwards in leads II, IlI and aVF. This case is described elsewhere in detail. 6 The assumption of the existence of a pacemaker situated in the caudal portion of the auricles seemed to be justified. The electrocardiographic pattern is similar to that produced experimentally by Prinzmetal Simile cambiamentos ha essite observate sub conditiones experimental quando le arteria pulmonar es partialmente pinciate.
In cordes con ectopic pacemaker auricular, le vectocardiogramma monstra clarmente le cambiate condition del activation auricular. Isto ha essite demonstrate in un caso de pacemaker auricular situate in le portion caudal del auricula.
